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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. New Pioneers PAC

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 213 Ashby Street 04 12 2016
City State Zip Code )
Alexandria VA 22305-2902 Transaction ID : B243D78008EC941C185B
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1500.00
Type ’ y 5
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President g Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
B. Rely On Your Beliefs Fund (ROY B Fund) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Ave SE 04 12 2016
cty State Zip Code Transaction ID : BOO818CC150FDA9EABAG
Washington DC 20003-1107
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type J 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President @ Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
C. Common Sense Common Solutions Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 412 South Capitol Street, SE, Suit 04 12 2016
S\Zshmgmn Sg’ge ZZ|(F))O(CJ>3?-(:16066 Transaction ID : BC921451FE1F143F7A7E
Purpose of Disbursement
Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ , 5000;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President @ Other (specify) w
State: District: Other
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 11500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


